
~ Illinois Environmental Protec tion A1<ency 

21 7/782-6762 

Refer to : 0311950005 --Cook County 
ITT Harper Corporation 
ILD005211545 
RCRA-Cl osure 

March 15, 1988 

Mr. Milo-- E.I.T. 
ITT Gorporation 
8200 Lehigh Avenue 
Morton Grove, Illinois 60053 

Dear Mr. Milo: 

2200 Churchill Road. Springfield, IL 62706 

Log #C-855 

The subJect hazardous waste management facility was inspected by a 
representative of this Agency on February 16, 1988. The inspection revealed 
that the closure activity was completed in accordance with the approved 
closure plan dated November 18, 1982. 

Certification that the ITT Harper Corporation plant had been closed i n 
accordance with the approved closure plan by the owner/operator, yourself, and 
an independent registered professional engineer, Gary E. Vajda, P.E., of 
Illinois was received at this Agency December 3, 1987. 

The Agency has determined that the closure of the ITT Harper Corporation plant 
has apparently met the requirements of Interim Status Standards, 35 Ill. 
Admin. Code, Part 725 (40 CFR, Part 265). Please note, the Agency has 
withdrawn your Part A dated November 17, 1980 to reflect the status change due 
to completed closure activities. 

If you have any questions, please contact Karen Nachtwey at 217/782-0892. 

Very truly yours, 

~~w£40CAe 
Lawrence w. Eastep, P.E., Manager 
Permit Section 
Division of Land Pollution Control 

LWE:KN:rd075lj/5 

cc: Northern Region 
USEPA Region V, Mary Murphy _ / 
USEPA Region V, Art Kawatachi t/ 
Gary E. Vajda, P.E. 
Division File 
Andy Vollmer 
Compliance Section· 



t:nvnonmental Protection Agency 
17u 1 S. First Street Maywood, ll. 60153 

312/345-9780 

Refer to: 03119505 - Cook County 

October 22, 1982 

Mr. Timothy ;vJilo 
ITT Harper 
8200 Lehigh Avenue 
Morton Grove, Illinois 60053 

Dear Mr. Milo: 

- Morton Grove/ITT Harper 

Mr. Ernie Karlin 
ITT Corporation 
320 Park Avenue 
New York, New York 10022 

~q~s 

On August 16, 1982, representatives of the Illinois Environmental 
Protection Agency (IEPA) conducted an inspection of ITT Harper 
Corp., Morton Grove, Ill. Tne purpose of tne inspection was to 
determine your facility's compliance with the Environmental 
Protection Act, Ill. Rev. Stat. 1982, Ch. 111 1/2, pars. 1001 et 
seq., as amended, and regulations adopted by the Illinois Pollution 
Control Board. Durtng the inspection the following apparent 
violations were observed: 

Pursuant to 35 Ill. Adm. Code 725.116, the owner/operator is 
required to establish and maintain records relating to the training 
of personnel involved in nazardous waste 1nanagement, including a 
description of the job title for each position at the site, a 
written job descriptioJJ, a description of training and records 
detailing the training given to each such individual. You are in 
apparent violation of 35 Ill. Adm. Code 725.116 ior the following 
reasons: No records of job training are maintained on site. 

The owner/operator must have a contingency plan at the facility. 
The contingency plan must address the actions to be taken by 
facility personnel in response to fires, explosions, or any 
unplanned release of hazardous waste or hazardous constituents to 
the environ.netJt. The plan must describe tne arrange.nents agreed to 
by local police, fire departments, hospitals and emergency response 
teams. The names, addresses, and phoJJe numbers of all persons 
qualified to act as emergency coordinators must be included in tne 
plan. The contingency plan must ltst all emergency equipment at the 
facility, including the location, a physical description, and a 
brief su.nmary of th8 capabilities of each ite1o on tne list. In 
facilities where evacuation could be necessary a plan describing 
evacuation routes and signals used to begin evacuatkln must be 
included in the contingency plan. These requirements are pursuant 
co Subpart D of 35 Ill. Adw. Cod8 725. You are ill apparent 
violation of Subpart D of 35 Ill. Adm. Code 725 for the following 
reasons: a) Ho1oe addresses for e1nergency coordJnator was not 
listed. b) No evacuation plan had been developed. 
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Pursuant to 35 Ill. Adm. Code 725.172 the owner/operator must keep a 
written operating record at the facility . The operating record mus t 
ioclude the followin~ : 

1) A description and the quantity of each hazardous waste 
received and the method(s) and date(s) of its treatment, 
storage or disposal at the facility as required by 
Appendix I of 35 Ill . Adm. Code 725. 1 73. 

2) The location and quantity of each hazardous wast e within 
the facility including cross-references to specific 
manifest document numbers. 

3) Records and results of waste analyses and trial tests. 

4J Summary reports and details of dll inc idents that 
require implementation of the contingency plan. 

5) Records and resulcs of inspections. 

6) Monitoring and testing data. 

7) All closure cost estimates and for disposal facilities 
all post-closure cost estimates. 

You are .in app a r ent violation of 35 111. Adm. Code 725.173 for th e 
following reasons: Items 1 and 2 above had not been developed as 
required. 

You a r e hereby requested to submit to t 11 .i. s o i E ice , wit 11 in 1 5 day s o E 
receipt of this letter, a description of steps taken to correct the 
apparent violations desc rib ed in this letter. Failure to correct 
these apparent viol a tions may result in enforcement actions. Please 
send your re~ l y to the above address. Shou l d you have any questions 
concerning this matter, please contact Glenn Sternard of my staff a t 
t11e ab ove number. 

Sincerely, 

/f= ~.--.L,.o -G~~ 
Kennetn P. Bec l1ely, Northern 1Zegion Manager 
Field Operations Section 
Division of Land Pollution Control 

KPB:GJS:prb 

Enclosure: Inspection ~eport 

cc: Division File 
No rthern Reg io11 
U. S. E.P . A. - Region V 
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FILE AUDIT REVIEW FORM 

Facility :1ame /// 6,~ EPA ID # flumber2(:_Joos-;1 ;;~->LJ­

Date :/l!L_f 3 -~----Addn~ss g e--:o-7) _;£~ / a"'~ 

Reviewer u-~ 

Phone ·:u'iber -------

Tyee of installation: 
(circle appropriate) 

A. Small Ouantity Generator 
B. Non-Regulated 

• 
' 

C. Generator 
D. Trans po r·ter 

/CE') T/S/D 

Chec~ the follovling boxes which apply to this facility and fill out only tilo'-2 
forms: 

l~ State conducted complionce inspection (Enforcement)- Fonn, l 

C[ Citizen and con"ressicnal inquiries- Form 2A 

I __ I Closure ·· Fonn 28 

Q V1anifest Discrepancies - Form 2C · 

Ll Notification changes-change;; under interim status - Form ?i\ 

,-,-L . F 3n ~~ Groundwater monitor1ng - orm b 

--------------------------- --
·------------·------------------·----------

--------·-



' • 

(1) 

F AC ILl TY Ni\i~E 
I ' 
1/7 

( . ' 

FORrl 1 

ENFORCEI>\UH 

o·id the installation receive a site inspection by the 
State? 

If facility was inspected please1 indicate the date 
of the inspection ~lj0 I f?2/ 

(2) Has the inspection report adequately filled out by 
the State? 

(3) Was the facility found to be in compliance? 

If yes, [f,) Did the State send an in co<Jpliance 
: ackncMl edoen1ent or letter to the 

instai lotion? 

If no, (G) How did the State foll O':i-up on Enforce­
ment 

')H.arning Letter 
uwv 

co 
Reinspect ion 
Other· 

(C) How long did it take from the time of the 
site inspection for the State to follow­
up on Enforcement through corres onsdence 
vlith the facility? ;! 3 3 _ ?- __ 

(D) i·lere the enforcrnent tool (s) used by the 
State adequate for the type of violations 
found? .~ 

(E) Is the facility now in canpliance? 

Yes No N/ r. Remarks 



._.../ . : INSPECTION AND ENFORCEMENT REVIEW/STATUS -.- /) - . ., ·; -// .~ l D i · -:.£..' L D 0 2:, d-/ · 5 y~ S 

. FACILITY NAME :::t::"TT &~ 
COMPLIANCE STATUS: IN ([u~~ 
VIOLATION CLASS: I ii 0 

LOCATION 8 d-ou d~~;jtiv ~~ · _ , 
~"-"' ~6iL--z~ / ~ (;.v-z;,.:J -" 

INSPECTION REVIEW 

ACTiON 
ITEM 

I 

STRT END RPT STAT 
DATE DATE COMP CODE 

f!~ i-~'iji"jiJ-- o/lffl 3 

ENFORCEMENT ACTIONS 

RESP 
AGCY 
c 
-' 

RESP 
PERS 
~tJ 

G T ® 
REVIEWER: ?}::;: IJ-~~ 
DATE: ,- J-j :r '(/ I{ z.._ 

COMM FREE 
f'LDS 

TYPE 
INSP 
;v' 

PART 
AGCY 

ACTION DATE DATE DATE STAT STAT RESP RESP CO'·lM FREE PLTY 
ASSD 

PLTY 
CLTD ITEM ISUD DUE RECD CODE DATE AGCY PERS FLDS 

3 ;opa-jcrJ- 11tf'!J. - X /tj:22jt J- s CJt:cl) 

COMi.U: NTS: 

\" 

LINK 

DTHR 
CON 

DTHR 
COMP 

79~s--

. ur;K 

i, 

' 

• -' 

', 

. '-

> 



ENVIRONMEP L PROTECTION AGENCY STATE OF LINOIS 
L P C F C 0 5 5 C 
Ci)--- -- -(8) (9) 

INSPECTION REPORT - SITE INVENTORY NO. 
(ll)----- -(l8) 

-----------------------CO. - L.P.C . Region II ____ _ 

-----~------~--------~--~~----~~~--~----(Location) (Responsible Party) 
Samples Taken: Yes ( ) No ( ) Time: From m ----
Ground Water( ) Surface( ) Other( ) To m ----
Photos Taken : Yes ( ) No ( ) Interviewed 

Date I I ------
(20) (25) 

Letter Sent (Yes or No) 
(26) 

Weather ------------------
Inspector ---------------- (27) -- (29) 

Previous Inspection-------~~ Previous Correspondence ____________ Site Open: Yes( ) No( ) 
OPERATIONAL STATUS: TYPE OF OPERATION: AUTHORIZATION: 
Operating ( ) Landfill ( ) Storage ( ) E.P.A. Permit ( ) 
Temporarily Closed ( ) Random Dump ( ) Salvage ( ) Variance ( ) 
Closed Not Covered ( ) Other ( ) A.C.D. ( ) 2l(e) ( ) 
Closed and Covered ( ) Quantity Received Daily(l-6) Board Order ( ) 

(30) Illegal (5) ( ) 

IMPROVED (31) 

SAME 

DETERIORATED I S or D 
(62) 

GENERAL REMARKS: 

INTERVIEW: 

DIAGRAM: 



. 0 3i '"'~"<>2 
STAiE IDENTIFICATION NUMBER EPA IDENTIFICATION NUMBE 

(If Applicable) 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS k. .q If/' 
TREATMENT, STORAGE, AND DISPOSAL FACILITIES . ~~ 

Form A - General Facility Standards 

I. General Information: 

(A) Facility Name: 

(B) 

(C) 

(F) 

Street: 

City: 

Phone: 

8'2oo 

/l.fo.- Tor~ 

6/~,2_ 966 

L' e A ~yA 4ve~ 

tf_..,.ot/e. (D) State: 

- t, 000 (G) 

(H) Operator: 

(I) Street: 

(J) City: --------- (K) State: 

-T/, ----'=---''-'------- ( E ) Z i p Code: 6 oar3 

County: 

------- (L) Zip Code 
(M) Phone: ----------- (N) County: 

_LT/ (0) Owner: 

(P) Street: 

(Q) City: _-LJM~re£"'-"'-' -,,?.!>-:"-'-r..:;k.~-- ( R) State: __ JJ_(,_____ ( S) Z i p Code: AJ tJ 2 2-

(T) Phone: 212- 7 S2.- (U) County: 
~ (V) Date of Inspection: 8'-/6- 8'2. (W) Time of Inspection (From) 1 [/<2 4 (To) 2 LfJ? 
' 

(X) Weather Conditions: 

J 

Rev. 3-6-81/J.B. 



(Y) Person(s) Interviewed 

77; /'1: I 

7 
(Z) Inspection Participants 

~('--"" <;,VI' ""'"d 

(AA) Preparer Information 

Title 

- Agency /Tit 1 e 

r£PA ~~\'<; 

Agency/Title 
:::L s""' I s~ s. 

II. SITE ACTIVITY: 

Telephone 

Telephone 

~s·-'lt<ao 

• •• 

Telephone 
Q.o-\ '3,;:{-s-q--:=teo 

Complete sections I through VII for all treatment, storage, and/or disposal 
facilities. Complete the forms (in parenthesis) in section VIII corresponding 
to the site activities identified below: 

~A •. Storage and/or Treatment 
*1. Containers (I) 
~2. Tanks (J) 

3. Surface Impoundments (K) 
4. Waste Piles (L) 

B. Land Treatment (M) 

C. Landfills (N) 

D. Incineration and/or Thermal Treatment 
(0 and P) 

E. Chemical, Physical, and Biological 
~Treatment (Q) 

Note: If facility is also a generator or transporter of hazardous waste complete sections 
IX and X of this form as appropriate. 

2 



III. GENERAL FACILITY STANDARDS: 
(Part 265 Subpart B) 

Yes No NI* Remark 

(A) Has the Regional Administrator 
been notified regarding: 

' 1. Receipt of hazardous 
waste from a foreign source? 

2. Facility expansion? 

(B) General Waste Analysis: 

_/_ 

--L -. 

1. Has the owner or operator obtained 
a detailed chemical and physical 
analysis of the waste? _L' _ 

2. Does the owner or operator have 
a detailed waste analysis plan ~ 
on file at the facility? ~ 

3. Does the waste analysis plan 
specify procedures for inspection 
and analysis of each movement of / 
hazardous waste from off-site? 

(C) Security - Do security measures incl.ude: 
(if applicable) 

(D) 

1. 24-Hour surveillance? 

2. Artificial or natural 
bartier around facility? 

3. Controlled entry? 

4. Danger sign(s) at 
entrance? 

Do Owner or Operator Inspections 
Include: 

1 • Records of rna lfunct ions? 

2. Records of operator error? 

3. Records of discharges? 

*Not Inspected 

L 
/ 
,/ 

3 



.. l. GENERAL FACILITY STANDARDS - Continued 
-------·------------------------

4. 

5. 

6. 

7. 

8. 

Inspection schedule? 

Safety, emergency equipment? 

Security devices? 

Operating and structural 
devices? 

Inspection log? 

(E) Do personnel training records 
include: (Effective 5/19/81) 

1. 

2. 

Job titles? 

Job descriptions? 

3. Description of training? 

4. Records of training? 

5. Have facility personnel received 
required training by 5-19-81? 

6. Do new personnel receive 
required training within 
six months? 

(F) If required are the following special 
requirements for ignitable, reactive, or 
incompatible wastes addressed? 

1. Special handling? 

2. No smoking signs? 

3. Separation and protection 
from ignition sources? 

*Not Inspected 

4 

Yes No 

./. 
i/ --
v --
-~ 
,/ --

L 
/ ---

--
--

--

--
---
/ 

NI* 

--

---

--· ...... 

-- --
_i -- --

./ -- --
_(_ 
J 

Remarks 

----·---------·--·-·--··-~ 

---------------------------~ 

-------·-------------· ... -
---------------------------~ ··-----------------.. , 

------·-----------·-·-·-
------·--····-----··--·-... -



IV. PREPAREDNESS AND PREVENTION: 
(Part 265 Subpart C) 

(A) Maintenance and Operation 
of Fa c i 1 i ty : 

Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

(B) If required, does the facility 
have the following equipment: 

1. I nterna 1 communications or 
alarm systems? 

2. Telephone or 2-way radios 
at the scene of operations? 

3. Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination 
equipment? 

Yes No NI* 

I 

Remarks 

' ' 

elf''"/"' Indicate the volume of water and/or foam available for fire control: 

(C) Testing and Maintenance of 
Emergency Equipment: 

1. Has the owner or operator 
established testing and 
maintenance procedures 
for emergency equipment? 

2. Is. emergency equipment 
maintained in operable 
conditions? 

(D) Has owner or operator provided 
immediate access to internal 
alarms? (if needed) 

*Not Inspected 5 



(E) Is there adequate aisle space 
for unobstructed movement? / 

V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES: 
(Part 265 Subpart D) 

(A) Does the Contingency Plan contain the­
following information: 

l. 

2. 

The actions facility personnel 
must take to comply with 
§265.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter­
measures (SPCC) Plan, he needs 
only to amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part (as 
applicable.) 

Arrangements agreed by local 
police departments, fire departments 
hospitals, contractors, and State 
and local emergency response teams 
to coordinate emergency services 
pursuant to §265.37? 

Yes No NI* 

/ 

3. Names, addresses, and phone 
numbers (office and home) of all 
persons qualified to act as 
emergency coordinators? _L_ 

4. A list of all emergency equipment 
at the facility which includes the 
location and physical description 
of each item on the list and a 
brief outline of its capabilities? ~ 

5. An evacuation plan for facility 
personnel where there is a possibility 
that evacuation could be necessary? 
(This plan must describe signal(s) 
to be used to begin evacuation, 
evacuation routes, and alternate 
evacuation routes?) 

*Not Inspected 6 

Remarks 



V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES - Cant i nued 

(B) Are copies of the Contingency Plan 
available at site and local emergency 
organizations? 

(c) Emergency Coordinator 

1. Is the facility Emergency 
Coordinator identified? 

2. Is coordinator familiar with 
all aspects of site operation 
and emergency procedures? 

3. Does the Emergency Coordinator 
have the authority to carry out 
the Contingency Plan? 

(D) Emergency Procedures 

If an emergency situation has occurred 
at this faci 1 ity, has the Emergency 
Coordinator followed the emergency 
procedures listed in 265.56? 

VI. 

(A) Use of Manifest System 

1. Does the facility follow the 
procedures listed in §265.71 for 
processing each manifest? 

2. Are records of past shipments 
retained for 3 years? 

(B) Does the owner or operator meet 
requirements regarding manifest 
discrepancies? 

*Not Inspected 

Yes No NI* Remarks 

/ 

.../L.. -

_e::: -

/ 

.L__ 

Yes No NI* Remarks 

-4-

7 



VI. RECORDKEEPING - Continued 

(C) Operating Record 

l. Does the owner or operator 
maintain an operating 
record as required in 
265.73? 

2. Does the operating record 
contain the following 
information: 

**b. The method{s) and date(s) 
of each waste's treatment, 
storage, or disposal as 
required in Appendix I? 

c. The location and quantity 
of each hazardous waste 
within the facility? 

***d. A map or diagram of each 
cell or disposal area 
showing the location and 
quantity of each hazardous 
waste? (This information 
should be cross-referenced 
to specific manifest 
number, if waste was 
accompanied by a manifest.) 

e. 

f. 

g. 

Records and results of all 
waste analyses, trial tests, 
monitoring data, and operator 
inspect ions? 

Reports detailing all 
incidents that required 
implementation of the 
Contingency Plan? 

All closure and post closure 
costs as applicable? 
{Effective 5-19-81) 

- ...,L-

/ 

--~1---

** See page 33252 of the May 19, 1980, Federal Register. 

*** Only applies to disposal facilities 

*Not Inspected 8 



VII. CLOSURE AND POST CLOSURE 
(Part 265 Subpart G) 

(A) Closure and Post Closure 

1. Is the facility closure 
plan available for inspection 
by May 19, 1981? 

2. Has this plan been submitted to 
the Regional Administrator 

3. Has closure begun? 

4. Is closure estimate available 
by May 19, 1981? 

(B) Post closure care and use of property 

Has the owner or operator supplied 
a post closure monitoring plan? 
(effective by May 19, 1981) 

Yes No NI* 

VIII. FACILITY STANDARDS 
(Part 265, Subparts I thru R) 

. I 
USE AND MANAGEMENT OF CONTAINERS 

Remarks 

Facility Name: if( ~t-foPJ?c/ Date of Inspection: 8-lr;,-82 

Yes No 

1. Are containers in good condition? ./ 
2. Are containers compatible with 

./ waste in them? 

3. Are containers stored closed? L 
4. Are containers managed to prevent 

leaks? L 
5. Are containers inspected weekly for / leaks and defects? 

6. Are ignitable & reactive wastes 
stored at least 15 meters (50 feet) 
f(rom the facility propert( line? Hk _ 

Indicate if waste is ignKable or ~· 
reactive.) 

9 

NI* Remarks 



Yes No 

7. Are incompatible wastes stored in 
separate containers? (If not, the 
provisions of 40 CFR 265.17(b} / 
apply.) 

8. Are containers of incompatible 
~taste separated or protected fro111 
each other by physical barriers 
or sufficient distance? I 

~ 

J 
TANKS 

NI* Remarks 

_________________ .. 

---·----~----- ... 

Facility Name: -=~1Lt!&!?;1:~£:-___ ._ _____ _ Date of Inspection: g -I(>-~<-

1. Are tanks used to store only those 

3. 

4. 

wastes which will not cause corrosion, / 
leakage or premature failure of the -- __ 
tank? 

Do uncovered tanks have at least 
60 em (2 feet) of freeboard, or 
dikes or other contain~ment 
structures? 

Do continuous feed systems have 
a waste-feed cutoff? 

Are waste analyses done before the 
tanks are used to store a substan­
tially different waste than before? 

/ --

5. Are required daily and weekly 
inspections done? _.-

6. 

7. 

Are reactive & ignitable wastes 
in tanks protected or rendered non­
reactive or non-ignitable? 
Indicate if waste is ignitable or 
reactive. (If waste is rendered 
non-reactive or non-ignitable, see 

-

treatment requirements.) _ JJ/A __ 
Are incompatible wastes 
stored in separate tanks? 
(If not, the provisions of 
40 CFR 265.17(b) apply.) _ ll.LP.. --

*Not Inspected 10 

-- ---------

-------------
t::> veco£·~ s . ----------·-------

-------------------------•••w 

_ __ , ____________ .,..,.. 

--------------·---



IV. Open Burning 

A. Only complete this part if the facility open burns hazardous waste. 

Yes No NI* Remarks 

1. Does this facility burn only 
waste explosives? 
(A No answer means other 
hazardous waste is open­
burned.) 

2. If this facility open­
burns waste explosives, 
does it burn the waste 
at a distance greater 
than or equal to the 
minimum specified distance 

(below) 

Pounds of waste explosives 
or prope 11 ants 

0 to 1 00 ••••••••••••••••••• 
101 to 1 , 000 • •••••.••••••.• 
1 '001 to 10,000 ............ 
10,0001 to 30,000 .••••••••• 

Q 

Minimum distance from open 
burning or detonation to the 

property of others 

204 m 670 ft 
380 m 1 '250 ft 
530 m 1 '730 ft 
690 m 2,260 ft 

CHEMICAL, PHYSICAL and BIOLOGICAL TREATMENT 

Facility Name: 

Date of Inspection: 

1. Is equipment used to treat only 
those wastes which will not cause 
leakage, corrosion, or premature 
failure? 

2. Is a continuously fed system 
equipped with a means of hazardous 
1~aste inflow stoppage or control 
(e.g., cut-off system?) 

*Not Inspected 

Yes No NI* Remarks 

18 



3. Has the owner or operator addressed 
the waste analysis requirements of 
265.402? 

4. Are inspection procedures followed 
according to 265.403? 

5. Are the special requirements fulfilled 
for ignitable or reactive wastes? 

6. Are incompatible wastes treated? (If 
yes, 265.17{b) applies.) 

Yes No NI* Remarks 

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (1) 
wastewater treatment tanks that receive, store, and treat wastewaters that are 
hazardous waste or that generate, store or treat a wastewater treatment sludge which 
is a hazardous waste where such wastewaters are subject to regulation under Sections 402 or 307{b) of the Clean Water Act {33 U.S.C. 1251 et seq.) and (2) neutralization tanks, transport vehicles, vessels, or containers which neutralize wastes which are 
hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.2 or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reasor 

IX 
Complete this section if the owner ur operator of a TSD facility also generates 
hazardous waste that is subsequently.shipped off-site for treatment, storage, or 
disposal. 

1. MANIFEST REQUIREMENTS 

(A) Does the operator have copies 
of the manifest available for 
review? 

(B) Do the manifest forms reviewed 
contain the following information: 
(If possible, make copies of, or 
record information from, mani­
fest(s) that do not contain 
the critical elements) 

Yes No 

/ 

1. Manifest document number? ~ 

2. Name, mailing address, telephone 
number, and EPA JD Number of /' 
Generator .,.. 

19 

NI* Remarks 



3, Name and EPA ID Number of 
Transporter(s)? 

4. Name, address, and EPA ID 
Number of Designated permitted 
facility and alternate facility? 

5. The description of the waste(s) 

Yes No NI* 

(DDT shipping name, DOT hazard class,/ 
OOT identification number)? 

6. The total quantity of waste(s) and 
the type and number of containers / 
loaded? 

7. Required certification? / 

8. Required signatures? / 

(C) Does the owner or operator submit 
exception reports when needed? / 

2. PRE-TRANSPORT REQUIREMENTS 

(A) Is waste packaged in accordance 
with DOT Regulations? 
(Required prior to movement of 
hazardous waste off-site) 

(B) Are waste packages marked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Required to movement of hazardous 
waste off-site) 

(C) If required, are placards available 
to transporters of hazardous waste? 

J 

J 

_j__ 
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Omit Section 3 if the facility has interim status and its Part A permit application 
describes storage 

3. On Site Accumul. tion 

1. Are containers marked with 
start of accumulation date? 

2. Are the containers of hazardous 
waste removed from installation 
before they can accumulate for 
more than 90 days? 

3. Are wastes stored in containers 
managed in accordance with 40 CFR 
Part 265.174 and 265.176 (weekly 
inspections of containers, containers 
holding ignitable or reactive wastes 
located at least 15 meters (50 Feet) 
from facility's property line? 

4. If wastes are stored in tanks, are 
the tanks managed according to the 
following requirements? 

a. Are tanks used to store only 
those wastes which will not cause 
corrosion leakage or premature 
failure of the tank? 

b. Do uncovered tanks have at 
least 60 em (2 feet) of freeboard, 
dikes, or other containment 
structures? 

c. Do continuous feed systems 
have a waste-feed cutoff? 

d •. •Are required daily and weekly 
inspections done? 

e. Are reactive & ignitable wastes 
in tanks protected or rendered non­
reactive or non-ignitable? (If 
waste is rendered non-reactive or 
non-ignitable, see treatment 
requirements? 

f. Are incompatible wastes stored 
in separate tanks? (If not, the 
provisions of 40 CFR §265.17(b) 
apply) 

21 
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VI. RECORDKEEPING and REPORTING 
(Part 262, Subpart D) 

(A) Are Manifests, Annual Reports, 
Exception Reports, and all test 
results and analyses retained for 
at least three years? 

(B) Has the generator submitted 
Annual Reports and Exception 
Reports as required? 

Yes No NI* 

/ 

./ 
-, 

VII. INTERNATIONAL SHIPMENTS 
(Part 262, Subpart E) 

Remarks 

Has the installation imported 
or exported Hazardous Waste? l \'\\~ 

-----------------------
(If answered Yes, complete the following as applicable.) 

l. Exporting Hazardous waste, 
has a generator: 

a. Notified the Administrator 
in writing? 

b. Obtained the signature of the 
foreign consignee confirming 
delivery of the waste(s) in the 
foreign country? 

c. Met the Manifest requirements? 

2. Importing Hazardous Waste, 
has the generator: 

Met the manifest requirements? 

*Not Inspected 

l~ 

- -
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X 
TRANSPORTER REQUIREMENTS 

40 CFR Part 263 

Complete this Section if the owner or operator transports hazardous waste. 

I. MANIFEST SYSTEM AND RECORDKEEPING 
(Subpart B) 

Yes No NI* 

Are copies of the completed 

available for review and r 
manifests or shipping paper(s) )"" __ 

retained for three years? 

II. INTERNATIOINAL SHIPMENTS 

A. Does the transporter record on the 
manifest the date the waste left the 
U.S.? 

B. Are signed completed manifest(s) 
on file? 

A. Does transporter transport 
hazardous waste into the 
U.S. from abroad? 

B. Does the transporter mix 
hazardous waste of different 
DOT shipping descriptions 
by placing them into a single 
container? 

V. MISCELLANEOUS 

Remarks 

NOTE: If (A) or (B) were answered ''Yes'' then the Transporter is also a Generator and must 
comply with the Generator regulations. 

*Not Inspected 
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REMARKS 

Use this section to briefly describe site activities observed at the time of the 
inspectiop. Note any possible violations of Interim Status Standards. 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION OF HAZARDOUS WASTE ACTIVITY (VER/F/CA TIONJ This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

)II 
• IL009Se11SII5 REACKNOWI.EOGEMENT 

EPA I,D, NUMBER 

.• ITT HARPER 
· 8200 I..EIUGH·A\lE :MORT()N GROll!' II. 60053 I . 

INSTALLATION ADDRESS . ,. 8200 I..EHIGH AVE MORTON GROVE 11. 60053 
EPA Fo•m 8700.128 (4·80) 

09128"'61 



\ 
Please with ELITE type (12char •rs/inch) in the unshaded areas only. 

U.S . ENVI' .~MENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 15B·Sl9016 
GSA No. 0246·EPA·OT 

IN~IRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~. affix~ in the space at 1~. If any or the 

INSTALLA· 
TION'S EPA 
1.0. NO. 

INSTALLA-

11. ~lft:.ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

I..ATION 

information on the label is incorrect, draw a line 
through it and supp ly the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below b lank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

EON REVERSE 



A. HAZARDOUS-WASTES FROM NON-BPECIFIC SOURCES. Enter-the foUr-digit number from 40 CFR Part 261.31 for·each listed hazardous 
waste from non-specific sources your installation handles. Use additiOnal sheets if ne·cessary. 

the four-digi-t number from 40 CFR Part 261.32 for each listed hazardous waste from 
sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical_ sub~ 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals; veterinary 
hospftals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

bcixes corresponding to the characteristics of non-lfsted 

Ot.IGNITABLE 
(DOOII 

Oz. CORROSJVE 
(DOOZl 

03. REACTIVE 
(0003) 

04. TOXIC 
(OO_OOJ 

I certify under penalty of laW that I have personally examined and am -familiar with the infoTmation submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible_fd'r obtaining the in[ormatlon, 
1 believe that the submitted information is true, ac_curate. and complete. I am aware that there are significant. penalties for sub_­
mittiiJg false information, including the possi~ility of fine and 'imprisonment. 

NAME ill 

H. L. Williamson, President 8/l/80 



Form Approved OMB No. 158-Sl9016 
GSA No. 0246-EPA-OT Please print or type with ELITE type (12 characten/i.tV::h) in the unshaded areas only. 

------------------------~------------------------~ U.S. E NV " 'IM " "A L PROTECTION AGENCY &EPA ;Tf. TIONS: If you received a preprinted NOTIFICATION _·.: ~ •. . LARDOUS WASTE ACTIVITY 
~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~ k ·. affix it in the space at ~H. If any of the 

INSTA LLA­
TION ' S EPA 
I.D.NO. 

INSTALLA· 

II. "[,l~t: .. l NG 
ADDRESS 

LOCAT ION 
Ill OF INSTAL· 

LATION 

information on .'e label is incorrect, draw a line 
through it and supply the correct info rmation 
in the appropriate section below. If the label is 

-~-eom~lle1te and correct, leave Items I, II, and Ill 
If you did not receive a preprinted 

.tn,mr•IAII'P all items. "Installation" means a 
hazardous waste is generated, 

and/or disposed of, or a trans­
principal p lace of business. Please refer 

INSTRUCTIONS FOR FILING NOTIFI-

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 

If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

BSEQUENT NOTIFICATION (complete item C) 



. 
1. 0 . - FOR OFFICIAL USE ONLY 

lw1 I I I I I I· I Fit 
' I . '~ ... .. 

IX . DESCRIPTION OF HAZARDOUS WASTES (continued from front) X _n,._ · · --~~~ ..... ,,_'; .. d.i:.. .· 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 4 0 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

I ; 2 3 4 5 6 

F lo lo l1 tFpl1lo F ol 1l 1 dol1l2 I I I I I I .. . . .. .. . .. .. . .. .. . .. .. . . .. .. . . .. 
7 • • 10 II 12 

I I I I I I 1 I ill I I I I I I n .. - .... 21 n .. ~ -- ~· u ·- -- ._. - 21 n · · • • JJ ~-- • ·· u ... - .. . •• 
B. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the four- d igit number from 40 CFR Part 261.32 fo r each listed hazardous waste from 

specific industria l sources your installation hand les. Use additional sheets if necessary . 

n 14 t5 16 17 18 

Klo 1611 K lo ~ -p K o161 3 I I I I I I I I I 
ZJ . - -.. - -- z•· .. - -. - zs ZT .- · z•· . .-- . -- ... n .. - --- 21 23 ~ ... 

19 20 21 22 23 z• 

I I l I J l J 1 l I I l I I I I 1 
:n- -~ •• .. - ... - •• D "' 'V " -- 21 n . ... .. -·-· •• .. - . ·z.-

21 26 27 21 29 30 

I I I I I I 11 I I I l 11 I I 1 .. . - •• ... . •• ZJ ·-· .. • .. .. . .. .. . . - .. .. ' . .. 
C. COMMERC IAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .33 for each chem ical sub· 

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

1 l l 111 I I .. I I I I I I I I I .. . · .. --· 26 Zl . .• 2"6 ... - • ·- "21 Zl -·· . - •• 23- -·- ~- •• Zl - ... 
37 38 39 40 41 42 : 

I I I I 1 1 I I I I I I I I I I I 
u · -· .... -- zs Z3 -- -;;;: · •• n -·· -- --·· z• 23 . . . .. u ·- ' .. n -- . .. 

•:s 44 45 46 47 48 

I I I I I I I I I I I I I I I I I 
n ...... - . ~ ... 23 - . •.. 23 . - . ... - 21 n -- . .. .. - -- - 21 23 . • • 

D. LISTED INFECTIOUS WASTES. Enter the four- digit number f rom 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veteri na ry 
hospitals, medical and research laboratories your installation handles. Use additiOnal sfieets ITnecessary. 

411 50 51 52 53 54 

I I I l J 1 I I I I I I I I I I I 
'ZJ "" ... - . . "'21 23 . • "2:6 .. • ----;rs n - -·-· - •• n .. .. - •• .. - •• 

E. CHARACTERISTICS OF NON-LISTED HAZAR DOUS WASTES. Mark "X" in the boxes cor$spoi'IGiiog.to tile cha racteristios of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24. ) 

0 1. I G NITABLE [ilz. C O RROSIVE 0 3. REACTIVE (!j. TOXIC 
(0001) (0002) (0003) (DOOO) 

X. CERTIFICATION ~- :1' .;: . ".:i"' "•' ... ~; ~ 
.,......,., ,& . -· .,. 

I . II!. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are_ significant penalties for sub· 
mitring false information, including the possibility of fine and imprisonment. 

.... £TJ~ NAM E & OFFICIAL TITLE (t ype or print} DATE SIGNED 

E. T . Vogel - President ti-!7-Bo 
EPA Form 8700-12 (6-80) RE\(9RSE 
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